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ABSTRACT
Objective: To analyze overweight in young adult students from the individual dimension of vulnerability, especially its 
interpersonal and subjective markers. Method: An analytical quantitative study was performed with 560 young adults from 26 
schools in a capital city in Northeastern Brazil. After obtaining data to administer specifi c questionnaires, logistic regression was 
used to identify markers of individual vulnerability. Results: In the bivariate analysis, overweight showed a statistically signifi cant 
association with self-perception of health, satisfaction with body image and self-perception of overweight, the latter remaining 
in the fi nal regression model. Conclusion: It can be mainly concluded that self-perception of overweight is distorted when 
compared to one’s actual body weight and, for this reason, young adults are vulnerable to dysfunctional health states. However, 
it was confi rmed that this health condition must be understood in an individual and contextual perspective.
Key words: Overweight; Obesity; Health Vulnerability; Body Image; Young Adult.

RESUMO
Objetivo: analisar o excesso ponderal em adultos jovens escolares a partir da dimensão individual da vulnerabilidade, 
especifi camente de seus marcadores interpessoais e subjetivos. Método: delineou-se um estudo analítico, quantitativo, realizado 
com 560 adultos jovens de 26 escolas de uma capital do nordeste brasileiro. Após obtenção dos dados pela aplicação de 
questionários específi cos, utilizou-se a regressão logística para identifi cação dos marcadores de vulnerabilidade individual. 
Resultados: na análise bivariada, o excesso ponderal apresentou associação estatística signifi cativa com autopercepção de 
saúde, satisfação corporal e autopercepção de excesso ponderal, esta permanecendo no modelo fi nal da regressão. Conclusão: 
conclui-se, sobremaneira, que a autopercepção de excesso ponderal sofre distorções em relação à real situação corporal e 
por isso torna o adulto jovem vulnerável a estados disfuncionais de saúde. No entanto, ratifi ca-se que o agravo deve ser 
compreendido numa perspectiva individual e contextual.
Descritores: Sobrepeso; Obesidade; Vulnerabilidade em Saúde; Imagem Corporal; Adulto Jovem.

RESUMEN
Objetivo: analizar el exceso ponderal en adultos jóvenes estudiantes a partir de la dimensión individual de vulnerabilidad, 
específi camente de sus marcadores interpersonales y subjetivos. Método: se delineó estudio analítico, cuantitativo, realizado 
con 560 adultos jóvenes de 26 escuelas de una capital del noreste brasileño. Obtenidos los datos por aplicación de cuestionarios 
específi cos, se utilizó regresión logística para identifi car los marcadores de vulnerabilidad individual. Resultados: en el análisis 
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INTRODUCTION

Overweight (OW) has become increasingly widespread 
among young adults at different ages throughout the indus-
trialized world(1). There is evidence of an increase in the 
prevalence of OW in adolescents and adults in general. Ad-
ditionally, in the few studies performed with young adults, the 
frequency of cases of overweight was found to already affect a 
third of them(2-4), a percentage that varies according to regional 
aspects. These differences show cultural particularities and 
the several determinants and conditioning factors involved in 
this intriguing problem that needs to be approached from dif-
ferent perspectives.

Despite the innumerable studies that have approached this 
theme, we observed that they deal with aspects mainly as-
sociated with individuals in a behavioral way and especially 
in the adult population(5-7). In recent years, studies have indi-
cated that OW is associated with three main dimensions: 1) 
socioeconomic and demographic, 2) nutritional, and 3) inter-
personal and subjective(5,8-14). The latter dimension has been 
rarely approached and requires a more in-depth discussion, as 
it influences decision-making in health. 

In this regard, the interpersonal perspective has approached 
the social and support networks and relationships in general 
as potential factors that trigger obesogenic behavior(14). In con-
trast, the subjective perspective considers self-perception of 
health and satisfaction with body image to be associated with 
the existing standard of beauty and construction of the per-
fect body image by young adults, surrounded by the influence 
of modern society, which coexists with innumerable debates 
about the beauty industry. Current disorders related to body 
image such as anorexia, vigorexia and obesity seem to be 
more and more present and they are a concern among health 
professionals and the scientific community(15).

Satisfaction with body image is associated with the con-
struction of such image. This construct is complex, as it is 
multidimensional, and its formation and development are 
influenced by several factors, such as cultural, social, neu-
rological and psychological ones(15). Body perception deter-
mines how an individual behaves when caring for their own 
body; social pressure to have a slim body according to the 
existing standards of beauty is responsible for the onset of 
dissatisfaction with one’s body weight and size, especially 
among younger individuals. Thus, it makes sense that to sup-
port them to develop the decision-making process associated 
with their way of life, followed by a team of professionals 
from several areas. 

The professional approach must occur in different spaces 
and in distinct ways, so that aspects associated with the sub-
jective dimension can be explored and thus prevent distor-
tions in one’s body image or self-perception of health. In the 
sphere of primary health care, such approach is made pos-
sible by the existence of the Programa Saúde na Escola (PSE 
– School Health Program), which places health professionals 
in the school environment, aiming to perform interventions 
for health promotion and the identification of health problems 
at an early stage.  

In this program, the performance of a multi-professional 
team stands out, where nurses are members qualified to 
identify problems, plan and implement the required health 
care, so that there are effective interventions in the school 
environment with a focus on OW and its interpersonal and 
subjective aspects. As a result, nursing care aimed at school 
communities must also be regulated in the nursing consul-
tation, which should consider the need to discuss relevant 
OW aspects, in addition to proposing interventions related 
to clinical care. 

In this sense, nurses can be facilitators in the search for 
young adults’ health, as their qualification is closely associat-
ed with health education with regard to several issues, wheth-
er they are cultural, social, subjective or related to lifestyle. 

OBJECTIVE

In view of what has been described, the present study 
aimed to analyze overweight in young adult students accord-
ing to markers of individual vulnerability, particularly those 
connected to interpersonal and subjective aspects as a way to 
contribute to nursing actions in this population group. 

METHODS

Ethical aspects
The present study was approved by the Research Ethics 

Committee of the Ceará State University, following ethical and 
legal principles during all its stages, in accordance with the 
recommendations from Resolution 466/2012(16).

Study design, place and duration of study 
An analytical quantitative study was performed in schools of 

Ceará State Department of Education, in the city of Fortaleza, 
CE, Northeastern Brazil. Study participants were young adult 
students of this city, aged between 20 and 24 years, accord-
ing to the World Health Organization (WHO) and Brazilian 

bivariado, el exceso ponderal presentó asociación estadística significativa con autopercepción de salud, satisfacción corporal 
y autopercepción de exceso ponderal, ésta última se mantuvo en el modelo final de regresión. Conclusión: Se concluye 
sobremanera que la autopercepción del exceso ponderal sufre distorsiones respecto de la real situación corporal, convirtiendo 
al adulto joven en vulnerable a estados disfuncionales de salud. También se ratifica que la condición debe comprenderse en 
perspectiva individual y contextual. 
Palabras clave: Sobrepeso; Obesidad; Vulnerabilidad en Salud; Imagen Corporal; Adulto Joven.
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legal age(17-18), regularly included in educational institutions 
or those for adolescents and young adults. It should be em-
phasized that the data on such young adults were obtained 
between July and October 2014, the period that corresponded 
to the research data collection. 

Study sample and inclusion and exclusion criteria
Considering the fact that the number of young students 

was unknown, the study sample was defined according to 
the calculation for infinite populations. For the purposes 
of such calculation, a pilot study was performed with 100 
young adult students to determine the prevalence of the 
phenomenon of overweight. After this analysis, the preva-
lence of the phenomenon obtained was 37%, a value incor-
porated into the sample calculation, defined by the follow-
ing equation: n = (z2

5% x P x Q)/e2, where: n is the sample; z 
is the distribution value at a significance level of 5% (1.96); 
P is the prevalence of the phenomenon (37%); Q (63%) is 
the complementary percentage of P (Q = 100 - P); and e 
is the sampling error (4%). Based on the results of this cal-
culation, a total of 560 young adult students comprised the 
study sample. They came from 26 schools (15% of the to-
tal number) located in six regionalization units of the city. 
Schools were randomly selected, while students were se-
lected by convenience. 

The following were excluded from this study: young adults 
who were enrolled in a course but were not present on the 
data collection day, pregnant women (as there are other pa-
rameters to identify overweight in such cases), and those in 
wheelchairs, as this prevents anthropometric measurements. 
Next, the sampling plan was organized in sampling units (SU): 
1) regions; 2) schools; and 3) students.

Study protocol 
The school administration/coordination was contacted and 

the data collection days were set up, based on the institu-
tions’ availability. Next, visits were made to all classrooms, 
the research project was explained and young adults in the 
pre-defined age group were invited to participate. Upon their 
acceptance, they were sent to a specific room, where research 
questionnaires were administered and anthropometric mea-
surements were taken.

Data collection was performed in three stages: 1) selection 
and sensitization of schools; 2) application of instruments for 
data collection related to vulnerabilities; and 3) verification of 
anthropometric measurements.

The first instrument included items related to school iden-
tification, socio-demographic/economic, interpersonal and 
subjective characteristics; and physical examination (with 
objective weight and height measurements). Anthropometric 
measurements were taken in a standardized way and record-
ed in a form. These procedures were performed to calculate 
the BMI, leading to the outcome variable of this study. Upon 
collection, the data were immediately used to construct the 
database in a software program. The analysis of overweight 
according to the concept of vulnerability included the assess-
ment of its individual dimension(19).

The dependent variable was overweight, observed through 
the BMI in kg/m², calculated using the Quetelet index. The re-
sults were categorized into low weight, normal weight, over-
weight and obesity level 1, 2 and 3, according to the reference 
values recommended by the WHO(20), and the last four catego-
ries were grouped to comprise the outcome of this study. 

Analysis of results and statistics 
The independent variables, corresponding to the individu-

al dimension, were investigated according to the variables re-
lated to interpersonal and subjective markers. First, the means 
and standard deviations of quantitative variables and simple 
and percentage frequencies of qualitative variables were cal-
culated. Subsequently, bivariate and multivariate analytical 
statistics was used. 

In the bivariate analysis, Pearson’s chi-square test was per-
formed for the categorical variables, considering a statistical 
significance level of 5% in all tests. Odds ratio (OD) was 
calculated to estimate the strength of association of possible 
markers of overweight, with a confidence interval of 95%.

In the multivariate analysis, logistic regression was the sta-
tistical procedure used to adjust potential confounding effects. 
A value of p<0.20, obtained in the bivariate analysis, was 
adopted for inclusion in the initial regression model, aiming 
to verify confounding variables. 

The criteria established in this stage of the analysis for the 
variables to remain in the model was the Wald test showing at 
least one category with a statistical significance of p<0.05. Fi-
nally, residual analysis was performed to isolate points where 
the model had low adherence and points that had an undue 
influence on the model. Additionally, the data entry model 
used in all stages of regression was the forced entry.

Data were processed, analyzed and shown in tables to 
help promote and organize the information proposed in the 
study objectives. Next, the results were discussed according 
to the reviewed literature on this theme, aiming to produce 
evidence.

RESULTS

The majority of participants were aged between 20 and 
22 years (79.3%) and the mean age was 21.2 years (+ 1.4). 
Regarding sex, there was a homogeneous distribution with 
a slightly higher proportion of females (53.9%). Moreover, 
86.2% of participants reported their ethnic group was not 
white and 92.5% had a religion, 77.7% did not have a partner 
and 77.9% did not have a child. In terms of parental level 
of education, young adults stated that 53.9% of fathers and 
62.1% of mothers had up to eight years of education. Regard-
ing occupation and income, 64.1% reported studying and 
working/being a trainee, and 94.1% and 48.8% had an indi-
vidual and family income of up to two minimum wages per 
month, respectively. 

Other aspects of young adults were shown in Table 1, 
more specifically those associated with interpersonal and sub-
jective issues. We observed that these markers reveal ques-
tions that should be discussed more thoroughly, as nearly 
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half of participants did not have anybody to talk to (45.4%) 
and reported feeling dissatisfied with work/school (44.1%) 
and slightly more than half had difficulty dealing with stress 
(51.8%). Although on a smaller scale, yet with a significant 
percentage, 12.1% felt sad/depressed. 

Furthermore, Table 1 shows that 57.9% of young adults 
participated in a certain type of group, 52% had a positive 
self-perception of health, 30.7% were aware that they were 
overweight and 53.2% were satisfied with their body. Addi-
tionally, 58.9% of young adults had a normal weight, 26.4% 
were overweight and 9.4% were obese, being included in the 
outcome of this study. 

In the bivariate analysis of interpersonal and subjective 
characteristics, there was a statistically significant association 
with overweight/obesity (p<0.05) in the following groups: 
self-perception of health, self-perception of overweight and 
satisfaction with body image. The greatest proportions of 

overweight were found in young adults with a negative self-
perception of health, those with self-perception of overweight 
and those who were dissatisfied with their body image. It 
should be emphasized that 23.3% of participants had a self-
perception of overweight, although this nutritional status was 
not identified after anthropometric measurements were taken. 
On the other hand, 17.4% were aware of this state, although 
they were overweight. 

Variables needed to have a statistical significance level 
of p<0.20 to be included in the stage of logistic regression 
model. Thus, dissatisfaction with work and participation 
in groups were also selected for the multivariate analysis 
(Table 1). 

Subsequently, the effect of variables with overweight on 
interpersonal and subjective characteristics was analyzed and 
self-perception of overweight remained statistically significant 
(p<0.05), as shown in Table 2. 

Table 1 –	 Uni- and bivariate analysis of interpersonal and subjective characteristics associated with overweight in young adult 
students, city of Fortaleza, Ceará, Brazil, 2014

Variables Total Overweight p

f (%)
Yes

f (%)
No

f (%)

Participation in groups

Yes 324 (57.9) 106 (32.7) 218 (67.3) 0.083

No 236 (42.1) 94 (39.8) 142 (60.2)

Someone to talk to 

Yes 306 (54.5) 104 (34.0) 202 (66.0)

No 254 (45.4) 96 (37.8) 158 (62.2) 0.349

Capacity to deal with stress(1)

Yes 266 (47.5) 96 (36.1) 170 (63.9)

No 290 (51.8) 102 (35.2) 188 (64.8) 0.821

Sadness/depression (2)

Yes 68 (12.1) 26 (39.7) 41 (60.3) 0.471

No 491 (87.7) 173 (35.2) 318 (64.8)

Satisfaction with work/function(3)

Yes 304 (54.3) 100 (32.9) 204 (67.1)

No 247 (44.1) 98 (39.7) 149 (60.3) 0.099

Self-perception of health(4)

Positive 347 (62.0) 11 (32.0) 236 (68.0) 0.032

Negative 210 (37.5) 86 (41.0) 124 (59.0)

Self-perception of overweight ponderal(5)

Yes 172 (30.7) 132 (76.7) 40 (23.3) 0.001

No 386 (68.9) 67 (17.4) 319 (82.6)

Satisfaction with body image(6)

Yes 298 (53.2) 71 (23.8) 227 (76.2) 0.001

No 258 (46.1) 128 (49.6) 130 (50.4)

Notes: f: Absolute frequency; p: significance level of Pearson’s chi-square test. OR: odds ratio; CI: confidence interval. (1): 4 missing; (2): 1 missing; (3): 9 missing; (4): 
3 missing; (5): 2 missing; (6): 4 missing.
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DISCUSSION

In view of the increasing prevalence of overweight cases, 
there are innumerable questions about this process and indi-
vidual and social aspects have an influence on it. According to 
Santiago et al.(4) and Florêncio(21), there are determinants of over-
weight that are associated with markers of family dimension and 
clinical and interpersonal questions. Thus, the multi-determina-
tion of this health condition is confirmed and we understand 
the need for a complex and solution-based health care network. 

Apart from the socio-demographic questions that arose from 
the studies previously mentioned, other markers of vulnerability 
are also permeating this space where young adults are included 
and discussions about interpersonal and subjective issues can 
be made. In fact, markers such as satisfaction with work/school 
(OR=1.34; [0.95;1.90]; p=0.099), self-perception of health 

Table 2 –	 Multivariate analysis of interpersonal and subjective characteristics as-
sociated with overweight in young adult students, city of Fortaleza, 
Ceará, Brazil, 2014

Variables Crude OR (95%CI) Adjusted OR (95%CI)

Participation in groups

Yes 0.74 (0.52-1.04) 0.654 (0.42-1.01)(a)

No 1 1

Someone to talk to 

Yes 1 -

No 1.18 (0.83-1.67) -

Capacity to deal with stress

Yes 1 -

No 0.96 (0.68-1.36) -

Sadness/depression 

Yes 1.21 (0.72-2.04) -

No 1 -

Satisfaction with work/function

Yes 1 1

No 1.34 (0.95-1.90) 1.11 (0.72-1.71)(b)

Self-perception of health 

Positive 0.68 (0.48-0.97) 1.22 (0.77-1.93)(c)

Negative 1 1

Self-perception of overweight

Yes 15.71 (10.11-24.42) 16.25 (9.70-27.20)(d)

No 1 1

Satisfaction with body image 

Yes 0.32 (0.22-0.46) 0.95 (0.58-1.55)(e)

No 1 1

Notes: (a) p=0.056; (b) p=0.638; (c) p=0.404; (d) p=0.001; (e) p=0.835.

(OR=0.68 [0.48;0.97]; p=0.032), self-
perception of overweight (OR=15.71; 
[10.11;24.42]; p=0.001) and satisfac-
tion with body image (OR=0.32; 
[0.22;0.46]; p=0.001) were found to 
be associated with overweight in the 
bivariate analysis. However, only self-
perception of overweight remained 
in the final model (OR=16.25; 
[9.70;16.20]; p=0.001). 

Although not remaining in the fi-
nal model, self-perception of health 
and satisfaction with body image 
were significantly associated with 
overweight, indicating a complex 
construction of perception of body 
image. Corroborating this situation, 
Moreira et al.(22) identified an asso-
ciation between nutritional status and 
self-perception of health in young 
adult students in a city of Northeast-
ern Brazil. Those who were over-
weight/obese showed a lower chance 
of having a positive self-perception of 
health when compared to the remain-
ing groups. This suggests that young 
adults are aware of the fact that be-
ing overweight can affect their health 
negatively, although the construction 
of the perception of and satisfaction 
with their body image may vary. This 
recognition provides room for health 
promotion interventions and, in the 
school environment, it enables dis-
cussions about the adoption of ways 
of living that gather significant trans-
formations in young adults’ percep-
tion of their body image.

Regarding satisfaction with their 
body image, many overweight young 
adults reported feeling dissatisfied, 

as shown in Table 1. This is already reported during adoles-
cence, as revealed by Branco et al.(23). They observed that satis-
faction with body image was associated with nutritional status 
(p<0.001) in adolescents of both sexes. Additionally, dissatis-
faction was even found among eutrophic adolescents, although 
mainly among those who were overweight or obese. 

Confirming the onset of this dissatisfaction during adoles-
cence, which continues until the beginning of adulthood, 
the level of dissatisfaction with one’s body image was found 
to be higher among women since adolescence, in a cohort 
study performed in the United States. The results of the pres-
ent study suggest that personal, behavioral and socio-environ-
mental factors from adolescence to adulthood influence the 
risk of overweight among those who are young adults(24).

Despite such associations, what is evident is the way the 
distortion of one’s body image begins. Analyses showed that 
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young adults with a normal BMI perceived themselves to be 
overweight, although the opposite should also be empha-
sized, i.e. overweight individuals with a perception of normal 
weight. Despite the fact that this question should be raised in 
the environment where it was studied, such distortion is not 
only frequent in this group of students, but in children and 
adolescents of both sexes at different ages.

In a cohort study performed with young adults, which as-
sociated perception of body image with nutritional status, 
such association varied according to sex, level of education 
and physical activity. Women underestimated their body 
weight (81.6%) more frequently than men (78.2%); the fre-
quency of overestimation of body weight increased as the 
level of education rose from eight years to nine-to-11 years 
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derestimated their body weight. The analysis of physical ac-
tivity level showed that participants who overestimated their 
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cence, reflecting questions related to mental health that need 
to be discussed. In a study performed with adolescents, the 
majority of those who were eutrophic, overweight and obese 
had an adequate perception of their body image, with a sig-
nificant association (p<0.001) between nutritional status 
and self-perception of body image. The Kappa test showed 
an agreement of 66.01%, overestimated disagreement of 
28.34% and underestimated disagreement of 5.65% for the 
actual nutritional status. However, for both sexes, the real per-
ception of their condition is distorted; there are more cases of 
overestimation among girls (kappa = 43.45%), whereas there 
are more cases of underestimation (kappa = 5.65%) of one’s 
actual condition among boys (p = 0.705)(23).

When there are discrepancies between perception and 
reality, repercussions on one’s self-esteem will undoubtedly 
follow, as being different from the current social standards 
observed has been regarded as one of the main causes of 
dissatisfaction with body image(26). Moreover, self-perception 
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their perception of body image, frequently results from how 
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risk behavior for eating disorders(27).

The closeness between schools and health services pro-
vided by the public health care network could improve access 
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enabling young adults to become more aware of their health 
and nutritional status, while being less influenced by the stan-
dards of beauty set by the media. It is clear that reflection on 
these aspects should be investigated in the future, taking into 
consideration the markers of contextual vulnerability (social 
and programmatic).

Interpersonal and subjective questions are found to con-
stantly establish close relationships with the ways of life young 
adults experience. It is in this perspective that schools, as a 
space that enables inter-sectorial interventions, can facilitate 
the relationship between education and health and bring new 
and broader views into this institution which provides many 
resources, while lacking initiatives capable of responding to 
the actual needs of its students-individuals. 

Although relevant questions were raised to discuss over-
weight, the present study showed some limitations as it had 
a cross-sectional design, where exposure and outcome were 
simultaneously observed. This design prevented the identifi-
cation of a causal relationship between variables, not enabling 
us to infer whether perception of overweight preceded or fol-
lowed the presence of this condition, thus revealing the need 
for further research in this area. 

CONCLUSION

Self-perception of overweight was affected by distortions 
compared to one’s actual body image and, for this reason, it 
caused young adults to be vulnerable to dysfunctional health 
conditions. However, the model predicted here indicates 
that other markers are also associated with the previously de-
scribed nutritional status, confirming that such condition is 
multi-factorial, determined and conditioned by different is-
sues, whether they are individual and/or contextual. Based on 
what has been described, nurses must develop health promo-
tion activities inside schools, including questions related to 
overweight, especially in terms of raising discussions about 
corporeality and body image. These approaches can improve 
young adults’ self-esteem, when dealt with openly and facili-
tated by health professionals, and the participation of nurses 
is essential in school health programs.



Overweight in young adult students: the vulnerability of a distorted self-perception of body image

243Rev Bras Enferm [Internet]. 2016 mar-apr;69(2):237-44.

FET, Freitas CHA, Rodrigues DP. [Cardiovascular risk fac-
tors in young adults of a city of the Brazilian Northeast-
ern]. Rev Bras Enferm [Internet]. 2012[cited 2015 Feb 
25];65(4):594-600. Available from: http://www.scielo.br/
pdf/reben/v65n4/a07v65n4.pdf Portuguese.

4.	 Santiago JCS, Moreira TMM, Florêncio RS. Association be-
tween overweight and characteristics of young adult students: 
support for nursing care. Rev Latino-Am Enferm [Internet]. 
2015[cited 2015 Jan 25];23(2):250-8. Available from: http://
www.scielo.br/pdf/rlae/v23n2/0104-1169-rlae-23-02-0 
0250.pdf

5.	 Amer NM, Marcon SS, Santana RG. Body mass index and 
hypertension in adult subjects in Brazil’s Midwest. Arq 
Bras Cardiol [Internet]. 2011[cited 2015 Feb 02];96(1):47-
53. Available from: http://www.scielo.br/pdf/abc/v96n1/
en_aop14910.pdf

6.	 Oliveira LPM, Assis AMO, Silva MCM, Santana MLP, San-
tos NS, Pinheiro SMC, Barreto ML, Souza CO. Fatores as-
sociados a excesso de peso e concentração de gordura 
abdominal em adultos na cidade de Salvador, Bahia, 
Brasil. Cad Saúde Pública [Internet]. 2009[cited 2015 Feb 
02];25(3):570-82. Available from: http://www.scielo.br/
pdf/csp/v25n3/12.pdf 

7.	 Pinho CPS, Diniz AS, Arruda IKG, Lira PIC, Sequeira LAS, 
Gonçalves FCLSP, Batista Filho M. Excesso de peso em 
adultos do Estado de Pernambuco, Brasil: magnitude e 
fatores associados. Cad Saúde Pública [Internet]. 2011[cit-
ed 2015 Jan 29];27(12):2340-50. Available from: http://
www.scielo.br/pdf/csp/v27n12/06.pdf

8.	 Associação Brasileira para o Estudo da Obesidade e da Sín-
drome Metabólica (Abeso). Diretrizes brasileiras de obesi-
dade 2009/2010 [Internet]. Itapevi (São Paulo): Abeso, 2009 
[cited 2015 Jan 09]. Available from: http://www.abeso.org.
br/pdf/diretrizes_brasileiras_obesidade_2009_2010_1.pdf

9.	 Correia LL, Silveira DMI, Silva AC, Campos JS, Machado 
MMT, Rocha HAL, Cunha AJLA, et al. Prevalência e de-
terminantes de obesidade e sobrepeso em mulheres em 
idade reprodutiva residentes na região semiárida do Bra-
sil. Ciênc Saúde Coletiva [Internet]. 2011[cited 2015 Feb 
01];16(1):133-45. Available from: http://www.scielo.br/
pdf/csc/v16n1/v16n1a17.pdf

10.	 Li H, Zhou Y, Liu J. The impact of cesarean section on off-
spring overweight and obesity: a systematic review and 
meta-analysis. Int J Obes (Lond) [Internet]. 2013[cited 2015 
Feb 03];37: 893-9. Available from: http://www.nature.com/
ijo/journal/v37/n7/full/ijo2012195a.html

11.	 Lino MZ, Muniz PT, Siqueira KS. Prevalência e fatores as-
sociados ao excesso de peso em adultos: inquérito popula-
cional em Rio Branco, Acre, Brasil, 2007-2008. Cad Saúde 
Pública [Internet]. 2011[cited 2015 Jan 31];27(4):797-810. 
Available from: http://www.scielo.br/pdf/csp/v27n4/19.pdf

12.	 Mariz CA, Albuquerque MFPM, Ximenes RAA, Melo HRL, 
Bandeira F, Oliveira TGB, Carvalho EH, et al. Body mass 
index in individuals with HIV infection and factors asso-
ciated with thinness and overweight/obesity. Cad Saúde 
Pública [Internet]. 2011[cited 2015 Jan 31];27(10):1997-
2008. Available from: http://www.scielo.br/pdf/csp/v27n 
10/13.pdf

13.	 Moraes AS, Humberto JSM, Freitas ICM. Estado nutricional e 

fatores sociodemográficos em adultos residentes em Ribeirão 
Preto, SP, 2006. Projeto OBEDIARP. Rev Bras Epidemiol 
[Internet]. 2011[cited 2015 Feb 03];14(4):662-76. Available 
from: http://www.scielo.br/pdf/rbepid/v14n4/13.pdf

14.	 Tamers SL, Okechukwu C, Allen J, Yang M, Stoddard A, 
Tucker-Seeley R, Sorensen G. Are social relationships a 
healthy influence on obesogenic behaviors among racially/
ethnically diverse and socio-economically disadvantaged 
residents? Preventive Medicine [Internet]. 2013[cited 2015 
Jan 10];56(1):70-4. Available from: http://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3540137/pdf/nihms424796.pdf

15.	 Nilson G, Pardo E, Rigo L, Hallal P. Espelho, espelho 
meu: um estudo sobre autoimagem corporal de estu-
dantes universitários. Rev Bras Ativ Fís Saúde [Internet]. 
2013[cited 2015 Feb 01];18(1):112-20. Available from: 
http://periodicos.ufpel.edu.br/ojs2/index.php/RBAFS/
article/viewFile/2402/2277

16.	 Brasil. Resolução n.466, de 12 de dezembro de 2012. 
Dispõe sobre diretrizes e normas regulamentadoras de 
pesquisas envolvendo seres humanos. Diário Oficial da 
União 2013, 13 jun.

17.	 Brasil. Ministério da Saúde. Marco legal: saúde, um di-
reito de adolescentes [Internet]. Brasília (BR): Ministé-
rio da Saúde; 2005 [cited 2015 Jan 09]. Available from: 
http://www.adolescencia.org.br/upl/ckfinder/files/pdf/
marco_legal.pdf 

18.	 Organização Mundial de Saúde (OMS), Organização 
Pan-Americana de Saúde (OPAS). Prevenção de Doenças 
Crônicas: um investimento vital [Internet]. Organização 
Mundial da Saúde (OMS); 2005 [cited 2015 Jan 09]; 
Available from: http://www.who.int/chp/chronic_disea 
se_report/part1_port.pdf

19.	 Ayres JRCM, Calazans GJ, Saletti Filho HC, França Júnior I. 
Risco, vulnerabilidade e práticas de prevenção e promoção 
da saúde. In: Campos GWS, Minayo MCS, Akerman M, 
Drumont Júnior M, Carvalho YM, editors. Tratado de saúde 
coletiva. 2ª Ed. São Paulo: Hucitec, 2012. p. 375-417.

20.	 World Health Organization (WHO). Obesity: preventing 
and managing the global epidemic. Report of a World Health 
Organization Consultation [Internet]. Geneva: WHO, 2000 
[cited 2015 Jan 11]. Available from: http://www.who.int/
nutrition/publications/obesity/WHO_TRS_894/en/

21.	 Florêncio RS. Excesso ponderal em adultos jovens esco-
lares: uma análise a partir das vulnerabilidades individuais 
[dissertação]. Fortaleza (CE): Programa de Pós-graduação 
em Saúde Coletiva/Centro de Ciências da Saúde/Univer-
sidade Estadual do Ceará; 2014.

22.	 Moreira TMM, Santiago JCS, Alencar GP. Self-perceived 
health and clinical characteristics in young adult students 
from the brazilian northeast. Rev Esc Enferm USP [Internet]. 
2014 [cited 2015 Jan 10];48(5):793-802. Available from: 
http://www.scielo.br/pdf/reeusp/v48n5/0080-6234-reeus 
p-48-05-794.pdf

23.	 Branco LM, Hilário MOE, Cintra IP. Percepção e satisfa-
ção corporal em adolescentes e a relação com seu estado 
nutricional. Rev Psiq Clín [Internet]. 2006[cited 2015 Jan 
10];33(6):292-96. Available from: http://www.scielo.br/
pdf/rpc/v33n6/01.pdf



Florêncio RS, et al.

244 Rev Bras Enferm [Internet]. 2016 mar-apr;69(2):237-44.

24.	 Quick V, Wall M, Larson N, Haines J, Neumark-Sztainer 
D. Personal, behavioral and socio-environmental predic-
tors of overweight incidence in Young adults: 10-yr lon-
gitudinal findings. Int J Behav Nutr Phys Activ [Internet]. 
2013[cited 2015 Jan 10];10(37). Available from: http://
www.ijbnpa.org/content/10/1/37

25.	 Del Ciampo LA, Rodrigues DMS, Del Ciampo IRL, Cardo-
so VC, Bettiol H, Barbieri MA. Percepção corporal e ativi-
dade física em uma coorte de adultos jovens brasileiros. 
Rev Bras Cresc Desenv Hum [Internet]. 2010[cited 2015 
Jan 10];20(3):671-9. Available from: http://www.revistas.

usp.br/jhgd/article/viewFile/19975/22061

26.	 Banitt AA, Kaur H, Pulvers KM, Nollen NL, Ireland M, Fitzq-
ibbon ML. BMI percentiles and body image discrepancy in 
black and white adolescents. Obesity [Internet]. 2008[cited 
2015 Jan 10];16:987-91. Available from: http://onlinelibra 
ry.wiley.com/doi/10.1038/oby.2008.21/full

27.	 Benowitz-Fredericks CA, Garcia K, Massey M, Vasaqar B, 
Borzekowski DL. Body image, eating disorders, and the re-
lationship to adolescent media use. Pediatr Clin North Am 
[Internet]. 2012[cited 2015 Jan 10];59(3):693-704. Available 
from: http://www.ncbi.nlm.nih.gov/pubmed/22643174




